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Various Institutions and Health Work of Special Interest. 

Although the schedule as given above is rather complete and will 
require practically all the time of members of the institute, there will 
be opportunities to visit other institutions or agencies of special 
interest. 

Available in the field of mental hygiene, for instance, are such 
activities as the following: The Wards Island Psychiatric Institute; 
the Neurological Institute; the mental clinic and psychiatric social 
work at the Vanderbilt Clinic; the juvenile delinquency court work; 
and the Letchworth Village Model Institute for the Feeble-Minded. 

In the tuberculosis field, classified in general under communicable 
diseases with the venereal diseases and other activities mentioned in 
the foregoing outline, there are available in New York City unique 
institutions, demonstrations, and experiments, such as the following: 
The Home Hospital for Tuberculous, Families, in The Bronx; the 
Vocational Work Shops for the Tuberculous, in Astoria, Long Island ; 
the Sea View Hospital, on Staten Island ; Day and Night Camps; etc. 

In the school field, in addition to methods of physical education, 
recreation, and the school clinical and nursing work, as classified, in the 
tentative program, varieties of special class work are available, in- 
cluding classes for crippled children, outdoor classes, open-air schools, 
classes for the blind, sight-conservation classes, cardiac classes, 
nutrition classes, and classes for mentally deficient children. 

A complete list of public health facilities will be given in the formal 
program of the health institute, which will be ready early in Novem- 
ber. 

Headquarters for the institute will be at the Hotel Astor, New York 
City. All public health workers are eligible to attend. A certificate 
of attendance will be presented to those who attend full sessions. A 
nominal fee of $10 will be charged for the New York Institute, but no 
fee will be required for the Regional Public Health Institute held by 
the Public Health Service and State boards of health. 

Further information may be obtained from Dr. D. B. Armstrong, 
National Health Council, 370 Seventh Avenue, New York City. 



PRINCIPAL CAUSES OF DEATH COMPARED. 

DEATH BATES FOR PRINCIPAL CAUSES FOR JULY AND AUGUST, 1921, AND AUGUST AND 
YEAR, 1920, IN A GROUP OF INSURED PERSONS. 

The accompanying table is reprinted from the Statistical Bulletin 
of the Metropolitan Life Insurance Co. for September, 1921. It 
presents the mortality data of the industrial department of the com- 
pany for the months of July and August, 1921, and August and the 
year, 1920. The figures are based on a strength of approximately 
13,000,000 insured persons. 
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Although these rates apply to a more or less selected group, they 
are very good indices of the comparative mortality conditions of the 
general population. 

Death rates {annual basis) per 100,000 lives- exposed, for principal causes, July and August, 
1921, and August and year, 1920. 

[Industrial Department, Metropolitan Lite Insurance Co.] 



Cause of death. 



Death rate per 100,000 lives exposed. 



August, 
1921. 



July, 
1921. 



August, 
1920 



Year, 
1920. 



Total, all causes 

Typhoid fever 

Measles 

Scarlet fever 

Whooping cough 

Diphtheria 

Influenza 

Tuberculosis (all forms) 

Cancer „ 

Meningitis (all forms) 

Cerebral hemorrhage 

Organic diseases oiheart 

Pneumonia (all forms) 

Other respiratory diseases 

Diarrhea and enteritis 

Blight's disease 

Puerperal state 

Suicides 

Homicides 

Other external causes (excluding suicides and homicides) 

Traumatism by automobile 

All other causes 
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768.5 



82.5. 5 
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7.2 

2.9 

4.6 

3.5 

13.0 

2.6 

106.3 

68.1 

5.2 

51.1 

98.8 

28.1 

8.8 

20.7 

58.4 

16.4 

6.9 

6.2 

75.3 

10.4 

184.4 



8.2 

3.2 

3.3 

6.7 

12.2 

5.9 

121.2 

68.0 

6.2 

51.5 

95.9 

32.0 

12.2 

30.4 

61.3 

20.2 

6.0 

6.8 

76.9 

14.6 

197.4 
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6.7 

8.5 

6.0 

6.6 

22.1 

63.5 

137.9 

69.8 

5.2 

61.3 

117.0 

106.1 

18.2 

15.8 

7a 8 

23.0 

6.1 

5.8 

60.1 

11.1 

188.9 



ORDINANCE PROHIBITING COMMUNICABLE DISEASE HOS- 
PITALS HELD INVALID. 1 

The Supreme Court of California recently declared invalid, and 
enjoined the enforcement of, an ordinance of East San Diego which 
prohibited the maintenance within the city limits of any hospital 
for the treatment of contagious or infectious diseases. 

Injunction proceedings were brought against the city by the San 
Diego Tuberculosis Association, which owned and operated a hos- 
pital in the city for the treatment of persons afflicted with tubercu- 
losis. In its opinion the court said: 

Two questions are presented: First, is the ordinance invalid? and second, even if it 
is, can its enforcement by the city officials be enjoined? The answer to both of these 
questions seems to us plain. 

The ordinance can be justified only as an exercise of the city's police power. This 
power is, of course, very broad, but it is not without limitation. One limitation 
enforced in numerous case3 is that an ordinance purporting to be an exercise of the 
city's police power "may not be arbitrary or unreasonable. The exercise of the police 
power can not be made a mere cloak for the arbitrary interference with or suppression 
of a lawful business." * * * 



1 San Diego Tuberculosis Assn. ». City of East San Diego et al., 200 Pac, 393. 



